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NAME OF COMMITTEE (In Full)

HELENA MORENO FOR CONGRESS

Full Name (Last, First, Middle Initial)
LOUIS FREEMAN

Date of Receipt

Mailing Address 6028 MAGAZINE ST MM / D 'D / YIY Y Y
10 15 2008
City State Zip Code Transaction ID: SA11Al1.4895
NEW ORLEANS LA 70118 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
RETIRED RETIRED Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date V¥ Spending (2 U.S.C. 441a(i)/4412-1)
Primary General
X | Other (specify) ¢ 2000.00
Runoff
Full Name (Last, First, Middle Initial)
MATTHEW FRENCH Date of Receipt
Mailing Address 6025 CHESTNUT STREET M M / D D / Y Y Y Y
10 14 2008
City State Zip Code Transaction ID: SA11Al1.4803
NEW ORLEANS LA 70118 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
SELF DOCTOR Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
Primary General
X | Other (specify) @ 3000.00
Runoff
Full Name (Last, First, Middle Initial)
PAMELA HALTER Date of Receipt
Mailing Address 625 SAINT CHARLES AVE APT 8A MiM /D D / YY Y Y
10 03 2008
City State Zip Code Transaction ID: SA11Al1.4788
NEW ORLEANS LA 70130 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
HOMEMAKER HOMEMAKER Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

2500.00
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